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for whom such employee has applied to 
work. 

(h) In the event the care provider fa-
cility contracts with an organization 
to provide residential services and/or 
other services to UCs, the requirements 
of this section also apply to the organi-
zation and its staff. 

§ 411.17 Upgrades to facilities and 
technologies. 

(a) When designing or acquiring any 
new facility and in planning any sub-
stantial expansion or modification of 
existing facilities, the care provider fa-
cility, as appropriate, must consider 
the effect of the design, acquisition, ex-
pansion, or modification upon their 
ability to protect UCs from sexual 
abuse and sexual harassment. 

(b) When installing or updating a 
video monitoring system, electronic 
surveillance system, or other moni-
toring technology in a care provider fa-
cility, the care provider facility, as ap-
propriate, must consider how such 
technology may enhance its ability to 
protect UCs from sexual abuse and sex-
ual harassment while maintaining UC 
privacy and dignity. 

Subpart C—Responsive Planning 

§ 411.21 Victim advocacy, access to 
counselors, and forensic medical ex-
aminations. 

(a) Care provider facilities must de-
velop procedures to best utilize avail-
able community resources and services 
to provide valuable expertise and sup-
port in the areas of crisis intervention 
and counseling to most appropriately 
address victims’ needs. Each care pro-
vider facility must establish proce-
dures to make available outside victim 
services following incidents of sexual 
abuse and sexual harassment; the care 
provider facility must attempt to 
make available to the victim a victim 
advocate from a rape crisis center. If a 
rape crisis center is not available or if 
the UC prefers, the care provider facil-
ity may provide a licensed clinician on 
staff to provide crisis intervention and 
trauma services for the UC. The out-
side or internal victim advocate must 
provide emotional support, crisis inter-
vention, information, and referrals. 

(b) Where evidentiarily or medically 
appropriate, and only with the UC’s 
consent, the care provider facility 
must arrange for an alleged victim UC 
to undergo a forensic medical examina-
tion as soon as possible and that is per-
formed by Sexual Assault Forensic Ex-
aminers (SAFEs) or Sexual Assault 
Nurse Examiners (SANEs) where pos-
sible. If SAFEs or SANEs cannot be 
made available, the examination may 
be performed by a qualified medical 
practitioner. 

(c) As requested by a victim, the 
presence of his or her outside or inter-
nal victim advocate, including any 
available victim advocacy services of-
fered at a hospital conducting a foren-
sic examination, must be allowed to 
the extent possible for support during a 
forensic examination and investigatory 
interviews. 

(d) To the extent possible, care pro-
vider facilities must request that the 
investigating agency follow the re-
quirements of paragraphs (a) through 
(c) of this section. 

§ 411.22 Policies to ensure investiga-
tion of allegations and appropriate 
agency oversight. 

(a) ORR and care provider facilities 
must ensure that each allegation of 
sexual abuse and sexual harassment, 
including a third-party or anonymous 
allegation, is immediately referred to 
all appropriate investigating authori-
ties, including Child Protective Serv-
ices, the State or local licensing agen-
cy, and law enforcement. Care provider 
facilities also must immediately report 
each allegation of sexual abuse and 
sexual harassment to ORR according to 
ORR policies and procedures. The care 
provider facility has an affirmative 
duty to keep abreast of the investiga-
tion(s) and cooperate with outside in-
vestigators. ORR also must remain in-
formed of ongoing investigations and 
fully cooperate as necessary. 

(b) Care provider facilities must 
maintain or attempt to enter into a 
written memorandum of understanding 
or other agreement specific to inves-
tigations of sexual abuse and sexual 
harassment with the law enforcement 
agency, designated State or local Child 
Protective Services, and/or the State 
or local licensing agencies responsible 
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